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REQUEST FOR VESTING 

In accordance with the provisions of the County Pension Law Act No. 96 of 1971 as amended, I 

am not withdrawing my Accumulated Deductions but am requesting the vesting of my retirement 

credits until I reach superannuation retirement age and apply for a Superannuation Retirement 

Allowance. 

Name  Social Security No.  
(Please Print)   

Address  

Department in Which Employed  

Position Held  

Date of Birth  

Date when Active Service Terminated (Last day for which I was paid)  

Type of 
Termination: 

Voluntary  Involuntary  

It is understood and agreed that my Accumulated Deductions will continue to be credited with 

interest while my account is vested;  further, that I am to give consideration to the options 

available and make my decision regarding same before I receive my first Retirement Allowance 

check and that I will sign the proper form upon making my decision. 

 

I declare the above facts to be true to the best of my knowledge and belief. 

   
Date  Signature of Member 

    
Witness    

 


